RI SOS Filing Number: 202188112140

State of Rhode Island

®

Annual Report for the year:
Corporation
— Filing penod: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

2021

Date: 1/27/2021 4:00:00 PM

Department of State - Business Services Division

Fit D
JAN 27 2021

BY_Q\QLQJ

S

TAMP

1. Enbity ID Number 2. Exact name of the Corporation

5. State of Incorporation
Rl

47744 R.J.W. ENTERPRISES, INC.
3 Pringipal Office Address City State Zip

337 Armistice Boulevard Pawtucket RI 02861-0000
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

722513 operation of a donut shop

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 5

President Nam% .
Carlos Santos

Vice-President Name
Carlos Santos

Street Address
3 Carlton Lane

Strect Address

3 Carlton Lane

City State Zip City Slate Zip
Foxboro MA 02035- Foxboro MA 02035-
Secretary N(a:me Treasurcr Name
arlos Santos Carlos Santos
Street AddrisE Street Address
ariton Lane 3 Carlton Lane
City State Zip City State Zip
Foxboro MA 02035- Foxboro MA 02035-

8. List ALL directors (names and addresses)

- - —
Check the box to indicate an attachment [

Director Name
Carlos Santos

Director Name

none
Street Addiess Streel Address
3 Carlton Lane none
Cily State Zip City Stale Zip
Foxboro MA 02035- none nong¢ none
Director Name Director Name
none none
Street Address Streel Address
nong none
City State Zip Cit State Zip
- nont aone none 4 none none none

9. Shares Authorized
This information is currently of record in the
Department of State.

10. Shares Issued
NJMBER OF SkHARES

100

Check the box to indicate an attachment [J
CLASS'SER'LS PAR VAI Uk

Common No Par

Changes require an additiona! fiting.

[T This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all staternents contained herein are true and correct.

Name of Authorized Representative
Carlos Santos

Date

President 1/04/2021

Signature of Autherized Representative
MAIL TO:

Division of Business Services

148 W River Sirect, Providence, Rhade Island 02904-2615
Phone: (401) 222-3040

Website: www.505 ri.gov

FORM 630 - Revised: 08/2020



